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[•  Attenuation of Ischemlc Calcium Overload and 
Myocardial Stunning by Calmodulln Antagonist 
W? In the Isolated Mouse Heart 
T. Hampton, I Amoncte, J, Morgan Ha~vard.Thomdrko Latm~a*~'ry, E)eth 
l~rn~l De~'one~ Medv~l Confer, Boston. MA. USA 
~/(g/Oun~ Activation of a catc~igm,~almodulin complex may play an Impor- 
rant rote in ~hemr~reper l~m.4~ myocarckal inlofy We determined 
fh~ @ffi~'t~ 0t the Catelooufin antagonist W7 oft the relationship between in. 
lm(~',e!tolaf ¢~t¢igm (C~ ~" ) and lett venfnculaf (LV) function during ischemla 
and ~r tusmn on a ~Ho-{~at  barfs in the i~volgml¢ otonaw~Ifusecl 
mo~e hem1, a model we recently (k~veleped 
A~ethod: ~3 h~artS, pea'used at 3 mL~mm and ~.  paced at 6 Ht ~nd 
le~dOd with a~n,  were mmle (]k#oally isehem~ tof 15 mm and repert.sed 
fo~ ;~0 mm (n !3 ~ds  perfusate containe(t 10 .M WT. 
Re~u/~: Gk~_ a! *scherma caused a rapid decline =n LV fi~no1~n, tallowed 
t~y ischerr.c contractdre and a nse in Ca, 2" Repertus~n was characlenzed 
by an i~t~al burst Ol C,~ ~ and a g~kml  decline to n0frnal systolm Ca~ "~" 
whde LV pressmo d~t n~! recover t~a basekne (stunne~ ~rd~um)  In 
hearts pe(K~ed wffh tNT, the 0earl o! con~aclu~e was slgndlcantly dela~-.d 
~686 VS ~5 see). The nse ,n ~hem¢ Ca~" was s~n~K:an~y attenuated 
(0.£Yil vs 0.48 .M), as was peak ,epedes~n C~"  (129 vs 0.88 .M). W7 
s~ndlcantty ln'~proved re~l: ~ el LV ~assum (55 vs 75%), rate of comra~.~on 
and relaxation and (te~ea~ed resting Ca, ~" (043 vS 0 21~ pM) 20 mm after 
repedu~mn dunng stunning 
Co~ffl~.,c~: We showed that ~ncmases ~n Ca, ~" dunng =scbem,a nd 
repedUs,~"~ and consequent stunnmcJ m the mouse heart may be regulated 
by calmodulin. Th~ me,  el may pmv~e a refial0~ tool to b-fury the effect5 of 
specltIC ~efle a~te f~ On C~ 2" - legged ~h~eL~ in [~  heart1 
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11109-1251 The Effect of Pminfarction Angina on 
Reperfusinn and Infarct Size in PaUents With 
Acute Mtmcardial Infarction 
I BA Menown. S R McMechan, VP Mo0han, A.A_J A~ey. Regronal 
Me(~cal Card~otog~ Centre Royal V~ctona ~ta l .  Bettast. UK 
Back q~ound Recent stuc~.s have suggested that absence of ~re-mfarcl~n 
angtr~a in patrents w~t~ acute rnyecardfat infarction (AMI} ,s asseoated wzth 
slower repeduston and larger infarct s,ze and ~nus these patxents hould be 
cons~red tot primary aP@oplasty. 
Methods: We s ~  110 patients presenting with AMI ( .6  hours) Pres- 
ence of pre-infarctfon ancona (unstable ancjma. 7 days) ~,.as delta'tinned. All 
patients were trealecl w~th recombinant issue plasn-,nogen acth~ator (~t-PA). 
Ang~og~aphy was pedormecl whore feasible at 60 rmnutes (95/110) and at 
90 minutes (all patients). Flow in the infarct related artery was graded by the 
Thrembolysis in ~.~-,7.ardial Infarction (TIMI) system (grade 0-3). Reperfu- 
s~on was defined as TIMI 2 or 3 flow. Infarct size was estimated by serial C~ 
and CK-MB levels measured 6-hourty for 24 hours. 
Results: Patients were divided into those with pre~nfarcbon angina: 37 
(34%) and those ~thOut preanfarclmn angina: 73 (66%) There was no 
s~gnificant difference behveen the 2 groups ,n reperfusion at 60 or 90 rains. 
m rates of TIMI 3 flow at 60 or 90 mins or in mean peak CK or CK-MB levets. 
P angln~pre$ortt (%1 P ancjli~l ,ibsen1 ~o) 
Rel~,ffus;on at 60 rains 28~34182) 50,'61182.) 
Repedusion at 90 m,ns 32~37 (86) 61~3 '~t~) 
TIMI 3 flow at 60 rains 20,34 IS9) 41/61167) 
TIMI 3 flew at 90 rams 2737 (73) 52."73 (71) 
Mean peak CK 2097 U/L 2472 U/L 
Mean peak CKMB 165 U~- 22.?.U~L 
Conclusion: We did not lind absence of pre-infarct=on angina to be asso- 
ciated with slower repeffusion or larger infamt size. Since most studies are 
either retrospective or have small patient numberS, a prospective large scale 
angiographic trial is required. 
1 ~ ]  IS Thrombolyt~ Therapy Indt¢Med in all Patl!~ta 
Hiving Chest Pain and Lett I!lundl~ 8ranch 8iock? 
M C ".onto~, R L Jesse, J.L. Tatum, CS  RoDetls, KL ~chm¢ll, 
RK:hmond. VA. USA 
Thrombolyti¢ therapy (TTx) ~es rnonallty in patents (PtS) w~n MI an0 
bundle branch bleck (BBB) However, most ~tod~es have not dtffemntime~ 
between pta with nght BBB and left BOB (LOB0), which frequently. ~ures  
d~agnost¢ ST changes C.rronf treatment guKlelil~es recommend TTx for pts 
p~esenting with LBBB and Possible ML It the fn¢ldenco ol MIfs not h=~, 
many pls may be treated mappmpnately. 
Method~ Emergency Oepartn~nt pfs with LBBB evaluatec! tm ~ 
I~af ID~l  i.~hemia w~fo nsk.stratif~ using the inlfia! history a~ ptl~lCat 
rote '.hree levels: High ask; TT~ or pnmant PTCA; Moderate n~k: amHschem~c 
therapy but no T"rx; and Low ask: tuflher nSk+Slrstlhe~ with rest myocarc~at 
pedumon imaging. 
Resut~s Of the B? pt~ who had LBI~B t2% of all chest pain warts), onty 
9 (10%) h.~d MI (Table) Only oe~ pt w,ts Identified ~.~. high ask by clinK:at 
Crllen~l; h~ un~nNefll emef~l~Rt revasculanzallon The moderate and low 
ask pts wrth MI all had peak C.Ks 900  U/L (median 337 U/L) Pertuslon 
*mag~ng was abnormal in 14 (42%,) low ask pts, though only t had MI The 
high ask pt was lhe only in-hespllal death 
N t%) ~, Mt t%) 
Pfign 1 i l l  I 11o0) 
l~ate  ,53 |6t) 7 (13) 
LOW 33138) t (3) 
T~.,~! s? tt0o) 9 (10) 
Co~clu~ens: The inotdence of MI in ptS wlth chest pain ancl LBBB may 
be much lower than suspected Using TT~ w~hout climcal nsk strahhc~ion 
an all pts wrth LBBB may result ~n treatment of many pts not having MI 
l 1 |09-12~ Use of Helicopter Tlranaporlatlcn i  Acute 
Myocardial Infarction in the Unltad States 
HV Barren. R. ~,falacmda. WD. Weaver. For the Partrcrpants in the 
Na~:onat Reglstry Of Myocarc#al tntarc~on 2; Unn, ers~y of California. San 
Franosco and Genentech Inc South San FranciscO. Calffomra. USA 
Background Van/IdIle data has been published companng the differences 
=n outcome between patients wr~ acute myocardial infarction (AMI) who are 
transpotled to an acute cam tacthty wa helecopter versus thosa transported 
v~a trad~onal ground amDutance 
Me#',~t5 We examined patmnls wnh AMI who were enretl~d (n the Na- 
tional Reg l~ 01 Myocardial Intarct~ 2 between 6/94 and 4~96 
Resutts: 0t the 125.122 patients ~dentffied who presented w~h ST sag- 
ment ete~,ation or left bundle branch block on their initial ECG, 1,059 (08%) 
w~re transferred via hehcopter. Patients transferred ~na helmOpter were 
younger (629 vs 68.7), more often male (74% vs 58%), less likely to have 
a previous h~sto~ ot diabetes or concjesttve head failure and less likely to 
present with congesWe heart failure on exam Pat~ants transferred via he- 
I~'opter wera also more likely to receive either thromboly~c therapy (45% 
vs 31%) or pnmary anc#oplasty (15% vs 7%). Hel~mpter transpo~ was not 
assomated w~th a detay in mec~an firf~ from symptom onset to thmmbolytic 
adrmnistrat¢on (2.6 vs 2.4 hourS}. While patients transferred via helf¢opter had 
a lower unadjusted mortalit'y compared 1o patmnts transferred via ambulance 
(10.8% ,~o 144%. p - 0.001)). mm:/e of transpod was not an indeX1 
predtclor el fn.hespttal mortality after controlling for differences in baseline 
chara~enst~cs and treatments received (OR = 11t, 95% CI. 0.88-1 39). 
Conclusrons. Patients who are transported to an acute care faolity via 
hal,copter are younger, have toss comorbid conditTons, less severe infarctfofls 
and are more likely to receive some form el repedusion therapy. Tbeso 
differences explain why patients transferred wa helicopter are observed to 
have a lower mortal=~ 
1109-128 t The o f  Paroxysmal Atr ial  F ibr i l lat ion S ign i f icance ) Complicating Acute Myocardial Infarction in the 
Thmmbolytic era 
M. Eldar. M. Canetti, Z. Rotstein, V. Boyko, S Goitlieb, E. Kaplinsky. 
S. Behar. For the SPRINT and Thromt~olyttc Survey Groups. Neufeld 
Cardiac Research Institute, T~l-Awv Urtwet~, St~eba @edtc'al Center, Israel 
Background: The significance of paroxysmal atrial fibrillation (PAF) after acute 
myocardial infarction (AMI) in the thmmbelytic era (TE) (s not well defined. 
Aims: To define the incidence, short- and long- term prognostic stgni?i- 
cance of PAF in AMI patients (pts) in the TE. 
Methods: A prospective, nationwide survey of the 2866 AMI pts (n all 
CCU's in Israel dum.g Jan-FeL, 1992. '94 and "..% ~TE). compared wl',h a 
270A ABSTRACTS - Pustcr JACC Febma~ Iqgt4 
L I  
previous Israeli study el 5803 AMI pie In 1981-1983 [Prothrombolytlc era 
(PTE)I, 
Results: PIe In the TE with PAF (n - 255) were older and had worse risk 
profile then those without PAF (n ,. ~.011), PAF In tile TE wee Independently 
associated with Increased 30.day [odds rntlo (OR) 1 32, 95% (310,92-1,87] 
end 1.year [relative risk (RR) 1,33 95% CI ~ 1,05-1,08] morf.~llty, Stroke 
occurred significantly more in pie with than without PAF (3,0 v~ 0,6%, OR 4,6, 
95% CI 1,00=.10,8), and w~s related to ventdmdar, but not nlrl~l, thrembus, 
The Incidence of PAF (8,0 and 8,9%), 30-day (25,1 rind 27,0%) and 1.year 
(38.4 and 42.8%) erode mortality rates el ptB with PAF were similar in 1ho 
TE end PTE, a~though PAF Cn the TE occurred in older nnd sinker pt,, Alter 
multivariate adjustment, PAF In the TE wee associated with significantly 
lower ~O.d~.y (OR 0,04, gB% CI 0A4=0,94) and 1.year (RR O09, 95% CI 
0214-.0,88) morl~llly eomp~ted with PTE cognterparla, 
Cer~luston~: AMI pt~ who develop PAP In the TE have significantly worse 
~ho~. and tong.term progne~t~ then pie ~,~ho~t PAF, p, nd moat I~kely deserve 
early end aggressive treatment, The better adjusted outcome of pf~ with PAF 
in lh~ TE seemingly refleQts ~mpreved ourrant management el AML 
~ Pulmonary Artory Mortality Catheterl=atlon and 
In A©uta Myo©atdlal Infection 
L.R Goldberg, T,G, Dtgalvo, G,W, Dec, E,F, Phllbin. M~t,~sacll!ISeff,~ 
Gener~l Hospital, Bo~t~n, MA, U~A 
B~ro~nd:  The frequency and efficacy at hemodynamic monitoring bv 
p(dmona~ ~rtery cathetorlt, aflon tn MI am tmknown, 
Methods,, Using the comprehensive NY ~l~tn Department of Health llospl. 
tel administrative data set (SPARC9), we identified all pPdtenla (pie) admitted 
with Mt in NY State in 1995, Demographic and clinical data and ho,'~pttal 
outeomee wore compared between pfs with (N ~ 1520, 4% of ,'111 pts) and 
without (N =~ 35167) PAC 
Result.~: PAC pta were older, had more comorbidifles, and I~ad n higher 
incidence ot shock, CHF, COPD, valvular disease, anterior MI and adm=ss~en 
to ~ to,chin 9 hospital, In mulllvaflable analyels, controlling for race, sex, 
hospital, age, Comorbldlty Index, CHF, type el MI, shock, HTN, DM and 
ventrlcul~r errhylhmla, PAC pie h~d a 2.4 told tnerenso in mortality (95% CI 
2,1-,2,8), 
Wlti~ PAC Without P.'~C 
CHF ! 07% 34".  
ShOCk r ~7,2% 2 9% 
Comorbldlty In~os t 30  t t 7 ~,3 t 1 5 
AdJLIsled Mortality I 199".  99% 
I . p. 005 
Conclusions. Pulmonary artery catheterization 1 ) is used in 4% of pfs with 
MI and is more common in pts odmttted to teaching hospitals, 2) is used in 
higher-dsk, stckor pts, and 3) remains associated with increased mortality 
despite controlling for clinical risk factors and eomorblditios. Studios of the 
indications and efficacy ot PAC in MI are warranted. 
~ Feasibility of Direct Discharge From the 
Coronary/Intermediate Care Unit After Acute 
Myocardial Infarction 
M.P,J, Sonaratne, J. Gdfflths, S, Shabon. J. Nagendran, ME Irwin, 
M, Houghton. Division of Cardiac Sciences. Grey Nuns Hospital, Edmonton. 
Alberta, Canada 
Background: This investigation was designed to determine the impact of di- 
rect discharge from coronary/intermediate care unit (CCU), without a period 
of stay on a medical ward following an acute myocardial infarction (AMI). This 
change in pt. managomont was implemented following downsizing of avail- 
able hospital beds resulting from reductions in global health care expenditure. 
The post discharge course was evaluated by a telephone interview 6 weeks 
after discharge using a structured questionnaire in 288 Consecutive patients 
(age 62,9 ± 1,07 yrs; range 20-91; M-206, F-82) with AMI discharged alive, 
Results: The mode length of CCU stay for all pts was 4.0 days (mean 5,3 * 
SEM 0,24 days); 1-2 (9%), 3 (18%), 4 (24%), 5 (15%), 6-7 (18%), ~8 (16%) 
days, respectivr,!v. Of the 288 surveyed 77 (27%) indicated they had made 
unscheduled return visits (URV) to a hospital or physicians office; 38 (13%) to 
emergency, 16 (6%) physician office, and 23 (8%) were readmitted to hospital, 
Forty-six (46) of 288 (16%) felt that they had been discharged tee early. Of the 
46 (41%) had URV. Overall 247 o1288 (86%) felt that they received enough 
information prior to discharge, Of the 288, 250 commented on quality ot care; 
89% indicated -good to outstanding, 11% indicated -unsatisfactory. There 
were 6 deaths during the 6 week pedod post discharge. 
Conclusions: Direct discharge from CCU is a feasible and safe strategy 
resuP=-9 in considerable savings. Although 27% of patients made unsched- 
uled return visits, the majority of these occurred beyond 48 hrs of discharge. 
Thus, delaying discharge with ct further .~tay on a medical ward is unlikely to 
have made an Impact on the~e return visits, 
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• •  In.hospital and Late Out©urea Following 
Primary Stentlngln Acute Myo©ardlat Intamtlon - 
Comparison With Primary PTCA 
G,W, Stone, B, Brodi~, J, Griffin, M-C Malice, F.S Gear, C Costantm!, 
PA Overlie, J. McDonnell, W,W. O'Neill, CL  Grlnes The Cmd~ovascutar 
Institute, El Cammo Ho,~pital, Mountain View CA, USA 
Pnmary stenting in AMI has the potentinl to Lmprovo patient outcomes com. 
p~md to primary PTCA. In the PAMI Slant Pilot Study, slanting was podormod 
in 240 consecutive pts w!lh AMI and ehglbln vessels The actae and late out. 
comes in those patients worn compared to the 175 pts in the PAMt. 1 teat m 
whom PTCA alone without slanting was podormed PAMI-t and PAMI Stem 
patients worn Well matched for moan age (59.6 vs 605 yrs), female genOer 
(~3% vs, ;~5%), diabetes (13'% vs 15%), clg~retto smoking (46% vs 40"%), 
pear Mt {t4% vs 13%), 3VD {19% vs ~1%), and LAD Mt 137% ~ 36%) tail 
p = NS), O,tcomes appear in the Table 
lit ,hospital ovules PAMI~ 1 PAMt Stem p ~a~ue 
Death or IoMI S 1'!,, 2 1% O 09 
RoPTCA tnl~lcl arte~t 4 0% 2 1% NS 
CA~G 3,4,% 2 ~% NS 
Composite ondpolnt 9 7% 4 6'% O 04 
Recurrent Ischomltt 10 3% 3 8% O OO~ 
HOSpllal slay (davsl ? 4 = 3 3 6 2 ~ 3 7 O 0004 
Cumufahve 6 month e~,nts 
Death ot roMI S 6% 5 5% NS 
RoPTCA II'ttafcl arto~ 18 1~ tO 5~o O 03 
~.'~EG 10 9% 7 r% NS 
Composite ondpomt 28 6% t a 5% o 02 
Conclusions: Performed by expenoncod AMI interventionalists, pnman/ 
slanting improves in-hospital outcomes compared to prlman/PTCA, and may 
result in a 35% reduction in late adverse events. Large scale, randomized 
tnals companng pnmary PTCA to primary stenhng in AMI are warranted 
• Comparison of the Effects of Prolonged Versus 
Standard Balloon Inflation for Acute Anter ior 
Myocardial Infarction 
K. Ohsato, S. Mizuno, T. Murakami, Y. Arai. I. Moriuchl, Y Nio. Y Takahasht 
Fukui Cardiovascular Center. Fukui, Japan 
Background; Pnmary gradual and prolonged dilatations cause less adenal 
trauma with compared with standard dilatations m elective angioplasty The 
myocardium ay be damaged by a sudden reperfusion. The purpose of this 
study was to evaluate the impact of prolonged inflation versus standard shun 
dilatations in patients undergoing direct angioplasty. 
Methods: We performed a prospective analysis 70 patients with acute 
antedor myocardial infarction (AMI). One or tw~ prolonged (10 minutes) 
dilatation was obsenled in 35 patients using perlusion balloon catheter (PBC 
group), and the other 35 patients were received two or five standard (1 
minute) dilatation using standard balloon catheter (SBC group). 
Results: The PBC group was a higher success rate alter initial balloon 
(, 50 residual stenosis) (93.5% vs. 54°°; p = 0.0003), less recoil (6°0 vs. 
31%; p = 0.011), and a lower rate el major dissections (0% vs. 14°o; p 
= 0036) at the acute phase Therefore, the number of balloons used per 
angioplasty was 1.1 ± 03 balloons in the PBC group, as compared with 
1.6 ± 0.6 balloons in the SBC group (P ~ O0001). Regional wall motion 
improved significantly over the baseline ( - 2.65 ~ 0.48 SD/chord) at the lime 
of the AMI when seen T ( 2.35 -L 0.81 SD/chord. p = 0.048) and 6 months 
( 2.20 ± b.66 SD/chord, p = 0.047) after the infarction in the PBC group, 
which was not observed in the SBC group. Mismatch of thallium-201 and 
iodine-123-methyl-p-iodophenyl-pentadecanoic cid SPECT imagings was 
33% in the PBC group, as compared with 11% in the SBC group (p = 3.030). 
Conclusion: These findings suggested that the primary gradual and pro- 
longed dilatations in direct angioplasty may reduced the initial complications 
and prevent ventricular emodeling of the infarct zones in AMI. 
